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In the Matter of

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY

Administrative Action

ANTHONY C. MONTAGNA , D.D .S. CONSENT ORDER

This matter was opened to the New Jersey State Board of

Dentistry (''Board'') upon receipt of a patient complaint from Ann

Jackson concerning dental treatment performed by Dr. Montagna consisting

of a precision attachment partial denture and crown and bridge dentistry

on teeth numbered 6 through b0th of which failed and had to be

replaced. The Board reviewed the patient records and acquired further

information at an investigative inquiry attended by Dr. Montagna on

September 20, 1989. Subsequent to a thorough review and evaluation by

the Board of the record in this case and in order to resolve this

matter without recourse to formal proceedings and for good cause shown,

THls $2' DAY OF JM UMW , 1990,IT IS ON r')

HEREBY OO ERED AND AGREED 'I'HAT :

Dr . Montagna shall make restitution to Ann Jackson

in the amount of Two Thousand Two Hundred and Fifty ($2,250.00) Dollars.

The restitution shall be paid in two (2) equal installments of 0ne

Thousand 0ne Hundred and Twenty-five ($1,125.00) Dollars each.



The first installment payment is due upon entry of this Order.

The second installment payment is due on or before sixty (60)

days from the entry date of this Order. The restitution shall be

paid by submitting a cèrtified check or money order in the

aforesaid amounts made payable to Ann Jackson to the State Board

of Dentistry at 1100 Raymond Boulevard, Room 510, Newark, New

Jersey 07102.

2. Dr . Montagna shall make restitution to Pennsylvania

Blue Shield (on behalf of Ann Jackson) in the amount of One

Thousand ($1,000.00) Dollars. The restitution shall be paid in

two (2) equal installments of Five Hundred ($500.00) Dollars

each . The first installment payment is due on or before one

hundred and twenty (120) days from the entry date of this Order.

The second installment payment is due on or before one hundred and

eighty (180) days from the entry date of this Order. The

restitution shall be paid by submitting a certified check or

money order in the aforesaid amounts made payable to Pennsylvania

Blue Shield to the State Board of Dentistry at 1100 Raymond

Boulevard, Room 510, Newark , New Jeréey 07102.

Dr. Montagna shall cease and desist from the

fabrication and insertion of precision attachment partial dentures

until he successfully completes ten (10) hours of continuing

education in occlusion, ten (10) hours of continuing education in

crown and bridge dentistry and ten (10) hours of continuing

education in precision attachment partial dentures for a total

of thirty (30) hours of continuing education. These courses
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shall be approved by the Board in writing prior to attendance.

The continuing education courses must be completed within six (6)

months of the entry date of the Order. Dr. Montagna shall also be

required to provide the Board with proof of successful completion

of the required course work . Az'
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I have read the within Consent
Order and understand its terms.
I hereby consent to its entry
and agree to be bound b he
Orde ' 'k s

x'!,. - . .

NTH NY . MONTA N , D. .S.
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